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NAME OF COMMITTEE (In Full)

American Society of Radiologic Technologists PAC

ull Name (Last, Flrst, e Initial)
A. i Date of Disbursement
Friends of Lois Capps R
Malling Address 06 01 2012
PO Box 23940 i
City State Zip Code
Santa Barbara CA 93121
Purpose of Disbursement —
Contribution 011 Amount of Each Disbursement this Period
Candidale Name oy RN B ARy e s
R Calegory/
Lois Capps Type ettt a0 0000
Office Sought: x | House Disbursement For:
Senate Primary Qeneral
President Other (specily)
State: CA Distric: 23
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Duncan for Congress BT e R ———
Maliing Address | O@_‘a 01 2012
PO Box 2646 _
City ) State Zip Code
Knoxville TN 37901
Purposa of Disbursement —
Contribution 91 1 Amount of Each Disburssment this Perlod
Tandldale Name e e e Ry
Category/
John J. Duncan YN S 1=0%0'90
Offics Sought: x] House Disbursement For:
Senate Primary @ General
Prasident Other (speclly) v
State: TN District: 2
Full Name (Last, First, Middle Initlal)
C. . ) Date of Disbursement
Friends of Joe Pitts BAu s Fowo g4 [V AV oy sy
Malling Address 067 1144 § 2012
PO Box 775
City . State Zip Code
Unionville PA 19375
Purpose of DIshursement o ) )
Contribution 011 Amount of Each Disbursement this Period
Candldale Name oy
. categowl L] £y w ® v = L -
Joseph R. Pitts Type N s 1:000.00
Ofilce Sought: House Disbursement For:
Senate Primary General
| President Other (specity) w
State: PA Bistrict: 16
SUBTOTAL of Disbursemanis This Page (optional) > erpa ;.2 1000.00
TOTAL This Perlod (last page thla line number only) » PR, T AT, .10.'.09_0 '90
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